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LESSON OF THE MONTH
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Introduction
The role of internal iliac stenosis in the pathogenesis
of pelvic-organ ischaemia, e.g. vasculogenic im-
potence, has been reported before.1 However, there is
no reported case of buttock claudication secondary to
isolated internal iliac-artery stenosis. We describe the
diagnosis and management of such a case.
Case Report
A sixty-six-year old man presented with bilateral but-
tock claudication (right greater than left), and im-
potence. Past medical history of myocardial infarction,
multiple coronary-artery-bypass grafts, transmural
laser coronary-artery revascularisation, hypertension
and hyperlipidaemia. He stopped smoking 15 years
previously. There was a strong family history of heart
disease.
On examination, his abdomen was normal. He had
normal pulses throughout both lower limbs and his
feet were warm and well perfused. Neurological ex-
amination was normal. He had a resting ankle to
brachial pressure index of 1:1 with no change after
exercise. Colour-duplex ultrasound showed triphasic
signals throughout on both sides, with no evidence of Fig. 1. Transfemoral angiogram: normal arterial tree apart from
tight stenoses at the origins of both internal iliac arteries.occlusion or significant stenosis. The patient was sent
for computed tomography (CT) of his thoracolumbar
spine. This showed no evidence of spinal stenosis or
a significant disc lesion. An angiogram was performed and this showed a normal arterial tree apart from tight
stenoses at the origins of both internal iliac arteries
(Fig. 1). Bilateral internal iliac artery angioplasty was
* Please send all correspondence to: M. A. Elsharawy, Vascular performed (Fig. 2). Following this, the buttock claudi-Department, Charing Cross Hospital, Fulham Palace Road, London
W6 8RF, U.K. cation and the impotence were resolved. At clinical
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Fig. 2. Bilateral internal iliac-artery angioplasty.
review 6 months later, the patient continued to be pulse and with a normal duplex scan, neurogenic
claudication was diagnosed initially in this case. Aasymptomatic.
normal CT of the thoracolumbar spine ruled this out.
Transluminal angioplasty of internal iliac-artery
stenosis is performed in the treatment of vasculogenic
Discussion impotence with low risk, a high success rate and a
low complication rate.4 However, long-term patencyThe internal iliac artery has many visceral and parietal is not reported. Our patient was not a good candidatebranches. The parietal branches have many com- for major surgical reconstruction and angioplastymunications with branches of the femoral and external was a good alternative and can be repeated ifiliac artery,2 which can compensate within the pelvic necessary.circulation if the internal iliac artery is diseased. For When axial large-artery disease and spinal stenosisthis reason, buttock claudication is usually secondary have been ruled out, we suggest that arteriographyto aorto-common iliac disease or a complication of may still be required to diagnose this unusual butaortoiliac reconstruction.3 There are two cases reported eminently treatable cause of Leriche syndrome.with buttock claudication due to internal iliac artery
stenosis. However, in both cases there were significant
additional stenoses in the common iliac or external
Referencesiliac artery.4
Occasionally, neurogenic claudication can mimic the
1 Flanigan DP, Sobinsky KR, Schuler JJ et al. Internal iliac arteryvascular one and it can be difficult to differentiate revascularization in the treatment of vasculogenic impotence.
Arch Surg 1985; 120: 271–274.between the two clinically.5 In the presence of normal
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